
IN THE WILLOUGHBY MUNICIPAL COURT 
LAKE COUNTY, OHIO 

 

JUROR QUESTIONNAIRE – ______________________________JURY TRIALS 
COMPLETE FRONT & BACK  

 
1.                
  Last Name   First   Middle Initial   Age  Sex 

2.                
  Street Address    City    State   Zip 

3. Years of residence:        in Ohio        in Lake County 

4. Have you served as a juror before: □   Yes  □   No 

5. Education:  (Indicate number of years)  Grades 1-12  College           _______ Graduate School 

 Other Training:         Degree Received:        

6. What is your occupation:              

Employer:                
(Please indicate if unemployed or retired and indicate last occupation and employer.  If you are a student, please indicate name of school) 

7. Marital Status:  (Check One) □   Married   □   Divorced  □   Single  

                                                                                      □  Separated  □   Widowed 

8. List living members (spouse and children only) of your family: 

 

Name 

  

Relationship 

   

Age 

Lives with you? 

      Yes    No 

      

Occupation 

 

Employer 

       

       

       

       

       

 

9. Do you have any physical disability or health problems that would prevent you from serving as a juror? 

□ Yes □  No    If yes, please submit a letter in writing to the Court. 

10. Are you now, or have you been, a party to any litigation:      □ Yes  □  No  

If yes, please describe:               

11. Do you drive an automobile: □ Yes   □  No  Number of Years       

12. Have you received a traffic ticket within the last three years? □ Yes  □  No 

If yes, Local Ordinance:      State:       

13. Have you or any member of your family every been convicted of a serious traffic  
violation, i.e. operating under the influence, leaving the scene of an  

automobile accident, driving under suspension, or vehicular homicide?   □ Yes  □ No    

 If yes, please indicate who, type of violation(s) and approximate date(s):  

               



14. Have you or any member of your family ever been convicted of a criminal offense:    □ Yes  □  No

 If yes, please explain:              

15. Have you or any member of your family ever been the victim of a crime:   □ Yes  □  No 

16. Have you ever owned a firearm?       □ Yes  □  No 

17. Are you related to, or a close friend of, any law enforcement officer or security officer? □ Yes  □  No 

18. Have you ever had any law enforcement or legal training?    □ Yes  □  No 

19. Have you ever had an unpleasant experience with a law enforcement officer:  □ Yes  □  No 

20. If you have been represented by legal counsel for any matters, please provide the 

Attorney’s name and address:              

21. Do you have any religious beliefs which would make it impossible to serve as juror? □ Yes  □  No 

22. Do you drink alcoholic beverages?       □ Yes  □  No 

 Do you hold any religious or moral convictions about the use of alcohol?   □ Yes  □  No 

 Are you a member of any organization, the purpose of which is to oppose the  

 use of alcoholic beverages by others?       □ Yes  □  No  

 If yes, name of organization:            

23. Have you or any member of your immediate family ever been employed by 

any government body?         □ Yes  □  No 

24. Do you get most of your news from:  (Check all that apply) 

□ Newspapers  □ Magazines    □ Internet                □ Radio             □ Television 

 Which newspapers/news magazines do you read regularly?         

 Which news programs do you listen to, or watch, most often?          

25. If you desire to give additional information about your ability to serve as a fair and impartial juror, please do so here:  

               

 

 

*CELL PHONE:                                                 BUSINESS PHONE: _______________________________ 

 

 *EMAIL ADDRESS:              

 

If no telephone, give the name, address and telephone number of a person who will get a message to you and/or 

 may be contacted in the event of an emergency:           

  
      

*DATE: _______________________________ *SIGNATURE:          
 
 

* =   Required information  
 


